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highest DDP score for each individual. Corrected or updated 
DDP scores shall be implemented in accordancewith 
paragraph (5) of Attachment 4.1 9-B Page 3h of thisState Plan. 
The total number of persons assigned to each percentile level 
grouping shall be multiplied by the dollar amount associated 
with thatpercentile level grouping. Total dollars for each 
percentile level shall be summed together and divided by the 
number of persons for whom there are DDP scores. 

Case Mix lntensity Component Add-on: Thehighest single 
DDP percentile rankingfor each individual program participant 
in anyone of the three DDP scoringcategories,adaptive, 
maladaptive and health/medical,shall be summed and divided 
by the total number of program participants withDDP scores, 
yielding an average percentile level grouping for each program. 
The Day Treatment programshall receive the per person dollar 
amount associated with the identified average percentilelevel 
grouping. 

Staff Training Component - The add-on shall be $.32. 

The Utilities Component shall betheamount of utilities as 
reported in the appropriate cost report identified in paragraph 
( I ) ,  divided by the units of service. 

(1> 	 The utilities amount shall reflect the costs on anannual 
basis trended by an amount to be determined by the 
commissioner. 

(3 	 Adaytreatmentprogram shall receive thestatewide 
median for utilities if themostrecentcostreport 
identified by paragraph (1 ) is not available, or does not 
cover the full period of the cost report. 

(3 Utilities maybeupdated to reflectactualcostsand/or 
cost increases due to expansion of the physical plant. 

Salary Component - The salarycomponent of the fee shall 
be computed as follows: 

(3 Anagencyspecificsalaryper FTE shall becomputed 
for each agency. The agency specific salary per FTE 
shall be calculated as follows: For non-State operated 
Day Treatment programs thatfiled full year cost reports 
for either the January 1 ,  1988 through December 31, 
1988 or July 1 ,  1988 through June 30, 1989, the total 
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agency Day Treatment non contracted personalservice 
costs for each Day Treatment programshall be  divided 
by the total reported agency Day Treatment FTEs for 
each program and then multiplied by .9533 in order to 
reflect a median Day Treatmentsalary for each agency. 
The non contracted personal service costs reported on 
the January 1, 1988 through December 31, 1988 cost 
report shall be inclusive of 9 monthsof salary 
enhancement for programs that participatedin the salary 
enhancement program of previously approvedState Plan 
Amendment 88-48. For State operated Day Treatment 
programs that filed full year cost reports for the period 
April 1,1989 through March31,1990,  the statewide Day 
Treatment non contracted personal servicecosts for all 
state operated Day Treatment programsshall be divided 
by the total reported Day Treatment FTEs for all state 
operated Day Treatment programs and then multiplied 
by .9533 in order to reflecta medianDay Treatment 
salary.The agency salary for all Stateoperatedand 
non-State operated programs that did not file full year 
cost reports,will be adjustedto reflect the agencysalary 
of other existing Day Treatment programs operated by 
the provider. If the provider does not operateother Day 
Treatment programs, the Day Treatment agency salary 
shall be equal to the agency salary of ICF/DDs and/or 
Community Residences operatedby the providers. Day 
Treatment agency salaries derivedfromother Day 
Treatment programsorICF/DDand/orCommunity 
Residence programs operated by the providershall be 
adjusted by .9533 to reflecta median Day Treatment 
agencysalary. If theproviderdoesnotoperate any 
other Day Treatment, ICF/DD or Community Residence 
programs, the agency salary per FTE shall be equal to 
the Day Treatment Statewide mediansalary of $16,799. 
Day Treatment programsthat have notfiled full year cost 
reports for the identifiedperiods above, will be 
considered to be in a Deficit (I) in accordance with item 
(3) below. 

(3 	 The agencysalaryper FTE shall becompared to the 
Day Treatment Statewide median salary of $16,799. 

(3 Surplus/Deficit (I) - A surplus/deficit analysis shall be 
computed for each Day Treatment programthat filed 12 

cost throughmonth reports for January 1,  1988 
December 31, 1988, July 1 1988 through June 30, 
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1989, andApril 1 ,  1989 through March 31, 1990. For 
non-State operatedDay Treatment programsin Regions 
II and Il l and those programs in Region I elected to or 
designated to a Region II and I l l  year end and fiscal 
cycle, the January 1 ,  1990 Day Treatment fixed amount 
and operating cost components in effect as of October 
1 ,  1990, shall bedetrendedandcompared to the 
operatingcostsfromtheJanuary 1 ,  1988 through 
December 31,1988 cost report.For non-State operated 

Treatment thoseDay programs in Region I and 
programs in Regions II or Ill elected to or designated 
to a Region I year end and fiscal cycle, the July 1 ,  1990 

Treatment fixed amount operatingDay and cost 
components in effect as of October 1 ,  1990, shall be 
detrended and compared to the operating costs from 
the July 1, 1988 through June30, 1989 cost report. For 
State operated Day Treatment programs, the April 1 ,  
1990 Day Treatment fixed amount and operating cost 
components, shall be detrended and compared to the 
operating costs from the April 1 ,  1989 through March 
31, 1990 cost report. The surplus or deficit derived from 
this analysis shall be titled Surplus/Deficit (I). The 
Surplus/Deficit I shall notbecomputed for budget
based sites. 

component with the(9 	Salary add-ons in accordance 
schedule identified belowshall be addedto fixed amount 
for each Day Treatment site. 

(0 	 If theagency salary per FTE pursuant to item 
(2)(v)(@(lJ above is greater thethan 50th 
percentile of the statewide Day Treatment industry 
and the Day Treatment programis experiencing 
a Surplus (I) in accordance with item (2)(v)(a(;L) 
above, the salary component shall be $6.10. 

(Q 	 If theagency salary per FTE pursuant to item 
(2)(v)(@(lJ above is greater thethan 50th 
percentile of the Day Treatment industry andthe 
Day treatment programis experiencing a Deficit 
(I) in accordance with item (2)(v)(d(;L) above, the 
salary component shall be $6.10 plus the amount 
of costsequal to theagencysalary per FTE 
divided by the Statewidesalary of $16,799 
multiplied by$29.09, minus S29.09. 21.2 percent 
fringe is added to this amount. 
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(MJ 	 If theadjustedagency salary per FTE pursuant 
to item (2)(v)(d(iJ aboveis greater thanthe 40th 
percentile or equal to the DayTreatment 
Statewide salary of $16,799,the salary 
component add on shall be $6.10. 

(wJ 	 If theadjustedagencysalary per FTE pursuant 
to item (Z)(v)(d(lJ above is equal to or greater 
thanthe30thpercentile or less thanthe40th 
percentile of the Day Treatmentindustry,the 
salary component add on shall be $3.89. 

(9 If theadjustedagencysalaryper FTE pursuant 

(VI) 

(VII) 

to item (2)(v)(@(l) above is equal to or greater 
thanthe20thpercentileorlessthanthe30th 
percentile of theDay Treatmentindustry, the 
salary component add on shall be $2.37. 

If theadjustedagencysalaryper FTE pursuant 
to item (2)(v)(@(IJ above is equal to or greater 
thanthe10thpercentileorlessthanthe20th 
percentile of theDayTreatmentindustry,the 
salary component add on shall be $1 50. 

If theadjustedagencysalaryper FTE pursuant 
to item (2)(v)(&(lJ above is less than the 1 0 t h  
percentile of theDayTreatmentindustry,the 
salary component add on shall be $0. 

(0 	 SalaryEnhancement Cost AdjustmentComponent Add-on -
Thefixedamount for non-StateoperatedDayTreatment 
programsthatparticipated in the salary enhancementplan 
pursuant to previously approved State Plan Amendment 88
48 during the period April1 ,  1988 through December 31,1988 
and submitted a 12 month cost report for the same period, 
shall receive a salary enhancement cost adjustment component 
add-on. Budget based Day Treatment programsin Regions II 
and Ill whose agency salary per FTE pursuant to item 
(2)(v)(g)(lJabove, is equal to theagency salary of other 
existingDayTreatmentprogramsoperatedbythe same 
provider shall also receivethe salary' enhancementcost 
adjustment component add-on.The salary enhancement cost 
adjustmentcomponentmayberevised to reflectadditional 
FTEs for programs that have experienced a capacity change 
resulting in the issuance of  a new operating certificate. 
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0 	 The salary enhancement cost adjustment component shall be calculated 
as follows: 

0 	 For Day Treatment programs in Region I I ,  the total number of direc 
care and support R E S  shall be multiplied by 25 percent of $1,90( 
and increased by a fringe benefit factorof .212 percent and divided 
by the units of service pursuant ?e paragraph (1). 

(IJ For Day TreatmentprogramsinRegion I l l ,  thetotalnumber o 
direct care and support FTEs shall be multiplied by 25 percent o 
$1,690 and increased by a fringe benefit factor of.212 percent an( 
divided by the units of service pursuant to paragraph (1). 

(s) 	 Cap adjustment component add-on and allocation adjustment component add 
on. 

(3 	In order to determine eligibility for either the Cap Adjustment component 
add-on or the Allocation component add-on, a surplus/deficit analysis 
shall be computed for eachDay Treatment program using operatingfee! 
determined in accordance with subparagraphs (2)(iv) and (v)(a) - (f) [. 
and the actual units of service from the appropriate 1988 cost r e p o r t  
for non state operated programs and the april 1.1989 through March31 
1990 cost w o r t  units of service for stateoperated programs. A: 
appropriate, operating fee revenues shall be compared to appropriate 
adjusted program specific operating costs from either the January1, 198) 
through December 31, 1988 or July 1, 1988 through June 30,1989 or the 
April 1, 1989 through March31, 1990 cost reports. The surplus or defici 
derived from this analysis shall be titled Surplus/Deficit ( I I ) .  

(a 	 Day TreatmentprogramsdeterminedtobeinaDeficit ( I I )  pursuant to 
subclause (1) above that received salarycomponents in accordancewit1 
items subclause (2)(v)(e)(4)(i)shall receive a capadjustment component 
equal to the Deficit ( I I )  divided by the units of service. 

(a) 	 Day TreatmentprogramsdeterminedtobeinaDeficit ( I I )  pursuant to 
clause (l),that received salary components in accordance with item. 
(2)(v)(e)(4)(iii) through (vii) shall receive an allocation component equa 
to $3.07. 



( 3 )  	 for the J a n u a r y  1 ,  1991 t o  December 31, 1991, A p r i l  1, 1931 t o  March 31, 
1(,?9:? and t h ej u l y  1, 1991 t h r o u g hJ u n e  3 0 ,  1992 fee p e r i o d s ,  t h ef i n a l  
fee s h a l l  be e q u a l  t o  t h e  c a p i t a l  c o m p o n e n t  c a l c u l a t e d  i n  a c c o r d a n c e  w i t h  
( 1 1 )  above plus the greater of  (i) o r  ( i i )  below. F o r  t h eJ a n u a r y  1 , 1 9 9 2  
through december 31, 199%, A p r i l  1, 1992 t h r o u g hM a r c h  3 1 , 1993 and t h e  
july 1 , 1~cj9:?t h r o u g h  J u n e  3 0 ,  1 9 9 3  f e e  p e r i o d s ,  and t h e r e a f t e r ,  t h e  f i n a l  
1 P C  shall 1 be equal t o  t h e  p r o p e r t y  a n d  e q u i p m e n t  c o m p o n e n t  c a l c u l a t e d  i n  
accordance with clause (h) o ft h i s  s t a t e  p l a n  plus subparagraph (ii) of 
this paragraph 



(4) 	 The final adjusted fee shall be qual to the final fee determined in subsection (3) 
above except as provided below as follows: 

(i) 	 Non-state operated Day Treatment programs in Regmas II and III 
including thoseprograms in region I d e s i g n a t e d  or elected to a Region II 
and III yearcad reporting and fiscal cycle shall receive the annuahation 
cornponeat add-on for the paid april  1,1991 to december 3 1 , 1 9 9 1 .  
The annualization component add-on shall be equal to the difference 
between the fee in effecton March 31,1991 and the april 1,1991 final 
feecalculatedpursuanttosubsection(3)fortheperiodJanuary 1 , 1 9 9 1  to 
March 3 1,1991 did by the unitsof senicepursuant to subsection (1). 
The annualization component add-on shall be added to the final fee 
determined in accordance with subsection (3)above, and the resulting fee 
shall be considered the final adjusted fee. 

(ii) 	 The final adjusted fee for rn-state operated Day Treatment programs in 
Regon I and those facilities designated or elected to a Region I yearend 
fiscal cycle and sta te  operated Day Treatment programs shall be equal to 
the final fee determined in accordance with subsection (3) above 

( 5 )  The commissioner may make donsto the fees based upon the following: 

(i) Errors which occurred in thecomputation of the fee. 

(ii) Final audit findings. 

(iii) the Day treatment provider may request caretions to &befee within 90 
days of receipt of the fee. such corrections an limited to mors in the 
cost report and corrections to the DDP. ifcorrections to the DDP would 
result in an increase to the final adjusted fee, the commissioner may 
independently review the corrected DDPs. during the period when the 
commissioner is reviewing theprovider-submitted revised DDP data, the 
DDP in the fee at the time of review shall r e m a i n  in effect. Should the 
commissions's review verify the providersubmitted revisions to the 
DDPdatasaidrevlsedDDPdatashallbeutilizedforfee-settingpurposes 
retroactive to the first day of the fee period the case mix component 
acid- and thecastmix intensity component addon may be recalculated 
only If there is a 10 percent or greater change in participants resulting 
from either a change in certified capacity or a turnova in program 
participants, or a correction to the DDP score approved by the 

c commissioner Day Treatment providers must report  to OMRDD Rate 
Setting all participant changes greater than 10 percent. 
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New York 

Corrections to the transportation component add-on pursuant to subsectlo: 
(10) of Attachment 4.19-B of this State Plan. 

Adjustment to actual units of service 

(a) 	 OMRDD may,  uponrequestfroma Day Treatmentprovider adjust 
the units of service used for the program's calculation for the prior 
feeperiod to actual units of servicedelivered during such fee 
period.However, suchadjustment will be limited to situation 
where the Day Treatment provider demonstrated the Day treatmetn 
program was in a deficit situation for the prior fee period and hac 
for reasons beyond i t s  control not been able to deliver [he units G 

service used to calculate the fee for the prior fee period 

provider request(b) 	 The Day Treatment must adjustments to the 
program's actualunits of servicewithin [!X] days of the close 
of the[fee] adjustmentperiod for which the said 
sought. 

All fees and my corrections to fees shall not be considered final unless approve: 
by the director of the Division of Budget. 

To encourage the closureof developmental centers, the commissioner will conside 
proposals Q allow the variable costs associated with the closed center or center 
to become part of the operating expenses of new or existing state operated Day 
Treatment programs. The commissioner will allow a reasonable incentive plan for 
the reimbursement of the increased costs referred to above in state operated Day 
Treatment programs if it is coupled with the closure of a developmental center 
An incentive plan would provide for the reimbursement in total of closure relate 
increased costs in the state operated Day Treatment programs without adjustment 
or offsets. 

The following reimbursement schedule will be used for proposals approved by the 
commissioner: 

100% reimbursement of the increased cost for at least one fu l l  fee period 
but less than two full fee periods. 

75% reimbursement ofthe increased cost forthe second full fee period 
following the period defined in subsection (7)(i)(a) above. 

50% reimbursement of the increased cost for the third full fee period. 

25 % of the increased cost for the fourth full f ee  period. 

TN 
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(a) 	 I n  order to have the cost of aformerdevelopmentalcenteremployee 
included in the incentive plan, the state operated faci l i ty  Day Treatment 
program applying for a fee adjustment pursuant to subsection (7) must hire 
suchemployee within twelvemonths of theofficialclosingdate o f  the 
developmental center. 

(c) 	 Any claim made under this provision is subject to auditas noted i n  section 
(5)(ii). 

(iii)Incentiveplanapplications shall be made in writingtothecommissioner 

(a)Theapplicationshallidentifytheemployees.their job titles,salarylevels, 
date hired, and the B/DDSO of previous employment. 

( X )  	 To acceleratetheclosure and to encourageareduction i n  thesize of' developmental 
centers. the commissioner will consider proposals to allow the variable costs associated 
with a developmental center to become part of the operating expenses of new and existing 

operated Day Treatment The costsstate programs. variable associated with the 
developmental center will be allowed for the transition which i s  the period beginning 011 

the date an official announcement t o  close a [facility or facilities] center o r  centers and 
ending on the date of actual closure. Also variable costs associated with the conversion 
01' bedswhich i s  a substantial material change i n  the [facility]center census w i l l  be 
allowed The commissioner w i l l  allow a reasonable incentive tor the reimbursement of 
theincreasedcostsreferred to above i n  the state operated community facilities & 
Treatment programs during the transition and/or conversion period. 

commissioner will allow the following tor(i) The reimbursementapproved 
proposals: 
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(a) 75% reimbursement of the increasedincurredcosts during the 
transitionla11 closureperiod. On the effective date of closure, 
reimbursement of increased costs w i l l  be considered under subsection (7) .  

(b)75 % reimbursement of theincreasedcostsincurred duringtheconversion 
period. The conversion period will be for at least one full  fee period but 
less than two f u l l  fee periods. I f  during the conversion period, an official 
announcement of closure occurs, the reimbursement of increasedcosts 
may be considered under subsection (7)(i)(a), 

( i i )  	 Costs to be eligible for this incentive plan w i l l  include but notbe limited to direct 
care,support andclinicalpersonalserviceandfringebenefitamounts for 
employees whose most recent prior employment mas a t  a closed or scheduled t o  
close developmental center. 

(a) 	 I n  order to have the cost of a formerdevelopmentalcenteremployee 
included in the incentiveplan. the [communityfacility] day Treatment 
program applying for a fee adjustment pursuant t o  subsection (7)(iv)must 
hire such employee during the t r a n s i t i o n  and conversion periods. 

(b) 	 Salaries and fringebenefitamounts paid to eligibleemployees by the 
[facility] Day Treatmentprogramcannotexceedtheaveragesalaryand 
fringebenefitamount paid to comparableemployeescurrently on that 
f a c i l i t y s  program's payroll. 

(c) 	 Any claimmadeunder this provision is subject t o  audit as noted i n  section 
(5)(ii). 
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